April 2, 2009

County: Uni on

Facility Type: Adult Day Care

Facility Nanme
Location Street
Location City, State

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Li cense Nbr/ Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
ST PAUL ADULT DAY CARE ADC- 0189 / 11/30/2009 32
308 WALLACE ST Uni on / Corporation
UNI QN, SC 29379 308 WALLACE ST
JEFFERI ES, NANNI E P PH#. 864-429-8771 UNI QN, SC 29379
Fac. Cont. Emmil:NA ST PAUL ADULT DAY CARE
Nunber of Participants 32
SUNSHI NE ADULT DAY CARE ADC- 0265 / 12/31/2009 30

506- B S DUNCAN BY- PASS
UNI ON, SC 29379
CANADA, ANN E PH#: 864-429-0505

Fac. Cont. Enmi | : ANNCANADA@'AHOO. COM
Nunber of Participants

Union / Ltd. Liability
506-B S DUNCAN BY- PASS
UNION, SC 29379

SUNSHI NE ADULT DAY CARE LLC

30

Total s For Facility/License Type

Adult Day Care

Number of Activities/Facilities |i censed:

Nunmber Licensed Units

hl f act cc. rdf



April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Uni on

Facility Type: Comunity Residenti al
Facility Nane
Location Street

Location City, State
Adm ni st rat or/ Phone

Care Facility

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Li censee Li censed Unit

OAKMONT OF UNI ON ( RESI DENTI AL CARE)

709 RI CE AVE EXT

UNI QN, SC 29379

FREEMAN, PATRICI A A PH#: 864-427-0306

Fac. Cont. Enmi | :4031- ADM N@4CR- MANORCARE. COM

Certifications: Al zhei ner Care

CRC- 0576 / 12/31/2009 40

Union / Limted Liability
709 ROCE AVENUSE EXT
UNION, SC 29379

OAKMONT OF UNION SC LLC

VWH TNEY PLACE

107 CORNVELL ST

UNI ON, SC 29379

VWHI TNEY, YOLANDE O PH#: 864-427-4275

Fac. Cont. Enmmil :No Fac Cont. email on record

Certifications: None

CRC- 0572 / 02/ 28/ 2010 24

Uni on / Corporation

107 CORNWELL ST

UNI ON, SC 29379

VH TNEY CORPORATI ON OF COLUMBI A | NC

Totals For Facility/License Type Conmunity Residential Care Facility

Number of Activities/Facilities |i censed: Nunber Licensed Units

hl f act cc. rdf




April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: Habilitation R15

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
VEST MAI N STREET COMMUNI TY RESI DENCE MR15- 0140 / 07/ 31/ 2009 8
1317 WMAIN ST Union / State

UNI QN, SC  29379- 2659 PO BOX 4706

RUETER, MARY PH#: COLUMBI A, SC 29240-4706

Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

Totals For Facility/License Type Habilitation R15

Number of Activities/Facilities Ii censed: Number Licensed Units

3 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
WALLACE THOVBON HOSPI TAL HTL- 0017 / 10/ 31/2009 143
322 W SQUTH ST Union / District
UNI QN, SC 29379 PO BOX 789
LEONARD, W LLI AM H PH#: 864-427-0351 UNI ON, SC 29379-0789
Fac. Cont. Email :No Fac Cont. email on record UNI ON HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 143 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units 143

4 hl f act cc. rdf



April 2, 2009

County: Uni on

Facility Type: Nursing Hone

Facility Nane
Location Street
Location City, State

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
ELLEN SAGAR NURSI NG HOVE NCF- 0217 / 11/ 30/ 2009 113
1817 JONESVI LLE HWY Union / District
UNI ON, SC 29379 1817 JONESVI LLE HWY
W NN, ANNE O PH#: 864-427-5187 UNI ON, SC 29379
Fac. Cont. Emai | :ESNHADM N@BELLSOUTH. NET UNI ON HOSPI TAL DI STRI CT
Li censed Beds Nursing Home Institutional Nursing Hone 0
Certifications: None
QAKMONT OF UNI ON NCF- 0443 / 12/ 31/2009 88

709 RI CE AVE EXT
UNION, SC 29379-9023

FREEVAN, PATRICI A A PH#: 864-427-0306
Fac. Cont. Enmmil :4031- ADM N@HCR- MANORCARE. COM

Li censed Beds Nursing Hone

Certifications: None

I nstitutional

Union / Limted Liability
709 RI CE AVE EXT

UNION, SC 29379-9023
CAKMONT OF UNION SC LLC

Nur si ng Home 0

Totals For Facility/License Type Nursing Home

Number of Activities/Facilities |i censed: Nunber Licensed Units

201

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: PSAD Qutpati ent

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

Li censed Unit

UNI ON COUNTY COWM SSI ON ON ALCOHOL & DRUG ABUSE
201 S HERNDON ST

UNI ON, SC 29379

DAVKI NS, JACQUELI NE PH#:

Fac. Cont. Emmil :No Fac Cont. email on record

Certifications: None

OTP- 0045 / 01/31/2010
Uni on / County

PO BOX 844

UNION, SC 29379

1

UNI ON COUNTY COWM SSI ON ON ALCOHOL & DRUG ABUSE

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed:

Number Licensed Units

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: Renal Dialysis

Facility Nanme
Location Street
Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
DCl UNI ON ERD- 0051 / 08/ 31/ 2009 15
315 THOWPSON BLVD Uni on / Corporation
UNI ON, SC 29379-1843 315 THOVPSON BLVD
LEE, ERI C C PH#: 864-224-3599 UNI ON, SC 29379
Fac. Cont. Email :No Fac Cont. emmil on record DIALYSIS CLINIC I NC

Li censed Stations: Herodi al ysi s: 15 Peritoneal : 0

Totals For Facility/License Type Renal Dialysis
Nurmber of Activities/Facilities |i censed: Number Licensed Units
Nurmber of Activities/Facilities licensed in county of Union # Lics 10
Nunber Licensed Units : 494
Report Tot al
Total Nunber of Activities/Facilities |licensed 10 Total Nunber Licensed Units 494

hl f act cc. rdf




